ENFIELD RECREATION DIVISION REGISTRATION FORM
19 North Main Street, Enfield CT 06082
Phone: 860-253-6420 Fax: 860-253-5147
WWW.ENFIELD-CT.GOV/RECREATION

PRIMARY HOUSEHOLD CONTACT INFORMATION

Name:
Street Address: Apt./Box # City:
State: Zip: Home Phone: () Work Phone: ()

Email Address:

Emergency Contact: Relationship: Phone:

* If there are any medical concerns or special needs that we should be aware of please list here:

*HIPAA Compliance Program: !fyou have a health concern noted on your re(gistrationform, you will be sent the Notice cfPrivacy Practices. For complete izgformation concern-
ing the HIPAA Compliance Program, visit our website at www.enfield-ct.gov or call the Recreation Office for more information.

DATE OF 2020 POOL FEE’S
First Name, Last Name M/F AGE BIRTH per 2 hour session

$0.50 YOUTH INDIVIDUAL

under 18 years of age.

$1.00 ADULT INDIVIDUAL

Proof of residency required.

Please bring exact change.

SUMMER 2020 POOL RULES
1. Anyone entering the pool area must have a reservation and pay the daily session rate.
2. Al swimmers must be showered before entering the pool. Please come to the pool freshly showered and in your bathing suit.
3. All swimmers must wear appropriate swim wear. No street clothes, cut-offs, exposed undergarments or excessive jewelry will be allowed.
4. Children who are not potty trained must wear a swim diaper in the pool. Diapering is not allowed on the pool deck.
5. All swimmers must take a swim test before entering the deep end of the pool. All swimmers under 10 years old must also take a swim test to determine
if they can be in the pool without a parent.
6.  All children must be supervised and are not allowed to wander unsupervised.
7. Only floatation devices labeled “Coast Guard Approved” will be allowed in the pool. All outside flotation devices must be checked by the Head Guard

before the patron can enter the pool.
8. No splashing, spitting, chicken fights, dunking or horse play is allowed in the pool or locker rooms.
9. Swimmers should keep their hands to themselves.
10. No one is allowed to be on another patrons back, neck or shoulders.
11.  No profane language or gestures are allowed.
12.  No running on the pool deck or in the locker rooms.
13. No food, drink or smoking is allowed in the pool area and locker rooms.
14. Diving is only allowed in certain areas of the deep end. Only feet or hand first diving is allowed. No flips/spins/somersaults.
15. No glass objects are allowed in the pool area or locker rooms.
16. No pets allowed.
17. Children 11 years old and younger must be accompanied by someone 16 years old or older.
18. No more than 2 children per adult. Adults must be right with the children they are responsible for.
19. Patrons with open wounds or communicable diseases will not be permitted to enter the pool.
20. PATRONS MUST FOLLOW ALL COVID-19 RELATED POLICES. SEE ATTACHED FOR INFORMATION.

| have read the above pool rules and understand that if | or any guests | bring to the pool do not follow the pool rules or behave in a manor that staff deems
unsafe, | will be asked to leave the facility and may not be allowed back.

PARTICIPANT/PARENT/LEGAL GUARDIAN SIGNATURE DATE

RELEASE AND WAIVER

In consideration for participating in the above-referenced program/activity sponsored by the Recreation Division of the Town of Enfield, | hereby waive and
release the Town of Enfield, its agents, officers and employees, whether paid or voluntary, from and against any and all claims, suits, actions, damages,
liabilities, costs, expenses and or judgments, including attorney’s fees and court costs, which may arise from my or my child’s participation in the above-
referenced program/activity or any illness or injury resulting there from, either directly or incidentally.

| hereby represent that | understand and am familiar with the nature and type of activities in which | or my child will participate as part of the above-
referenced program/activity. | further represent that | am, or my child is, in good physical and mental health condition and that | am unaware of any physical
or other health condition that would affect my or my child’s ability to participate in the above-referenced program/activity.

| acknowledge that | will be solely responsible for the furnishing of all safeguards and appropriate equipment for protection against injury.

Photo Release: The Recreation Division reserves the right to photograph program participants for publicity purposes. Please be aware that these photos are
for Recreation use only and may be used in future catalogs, websites, brochures, pamphlets and/or flyers.

| have read this document and understand and agree to its terms and conditions.

PARTICIPANT/PARENT/LEGAL GUARDIAN SIGNATURE DATE




